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WRITE PLAINLY—USING UNFADING BLACK INE--MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR

FLED JUN 24 1954

STANDARD CERTIFICATE OF DEATH State File Now 1’2855_
BERTH NO. nes. pisr. wo. 42 pmissay wec. orsv. wo. _ 1000 repirare wo 638
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decssssd lived. It institution: residence before
COUNTY STATE . . . - b. COUNTY adwineicn).
= Buchanan . Missouri 0 Holt :
b. CITY (I outaide corpurate limits, write RUBLAL and give ¢. LENGTH OF || c. CITY 4. B Residencs within Hmite of
OR townakip)| STAY (n this pinee} OR A . » town?
own St. Joseph 23 MOSl) TOWN Mound City LYTEET
d. FULL NAME .
0qu7m. ﬁ"ﬁnmww .A%TD'REEI' (I ruml, give location) o LI.L,L()
INSHTUTION My /
(Typeor Pt} Newhon Porier Chrisgtie -ﬁ.-mmﬂ June 19, 1954
5. SEX D] ° COLOR OR RACE | 7. MARRIED. NEVER MARRIED.”) | 8. DATE OF BIRTH "7 9. AGE Un yeum rm:m I
T WIDOWED, DIVORCED £ 770l st bidang nmu..l Hours | Min.
Male Wnite Widowad June 4, 1840 94 |
10a. USUAL OCCUPATION (G Lid of vk 10b. KIND or. BUSINESS OR IN- | 1. BIRTHPLACE (E5ty 4 sease o Foreen Crentoy) Bk o&&'ﬁﬁ’\‘r?””””
CarpOﬁter Building MeFall, Missouri A
nlaa. ‘FATHER' S NAME 13b.. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Israel Christie. | Blizabeth Baskett |1 Victoria Christie B
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(‘I—.Qg.wwhmrﬂ (If yeu, give war or dates of servios}
N A None Mrs Alberd Overly, St. Joseph, Mo,
18. CAUSE OF DEATH - MEDICAL CERTIFICATION" It 1@,\“%#
1. DISEASE OR CONDITION
e e ey | DIRECTLY LEADING TO DEATH® (g) Paralyjsis respiratory tract 1 week
Rr——— ANTECEDENT CAUSES ‘ .
the mode of dying, such | Morbid , if any, gising DUE TO (b)_.____ﬂ.a.mimma of spine _unknown
a8 hegrt foBlure, asthenia, ﬂnlnﬂk;::::zf{-) T )
. It meane the dis- - . .
pllFifuspdondvad . buETo@_Senile arteriosclerosis
tion which eoused denth, | 1L OTHER SIGNIFICANT CONDITIONS -
Conditions 1o the death but not
. ated to the disease or comdition couring deafh.
Sa. DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION 2. AUTOPSY?
: /Fe X ves (1 wo KI
210, ACCI Boecity) 216. PLACEOF INJURY (e.s. Incrabons | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE b, Barrn, fastory, sirest. offios bidg...ste.)
HOMICIDE
2id. TIME Mootty  (Dey) - (Year) (Houn | 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
IN.?IFRY . WHILEAT{—} NOTWHLLE
. B bt wonRx AT WORK
alm&m}'{yﬁdémmcducuedﬁm%wm 19846, that 1 last saw the deceased
' ﬂ:‘ﬂ, and that death occurred at s and on the date stated above. Yes
/ (Degres or title) £] 3230/ WRDH 2. DATE SIGNED
A é‘_i -

12‘1;. BURI S\h;._m 24d. LOCATION (City, town, or county) {5tate)
bﬁrialm"“’ 6/25/1qu Bount Hope Hlound City, lissouri

ABDRESS |



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, orby............... e e e e A e eaeaiieseesesaseseasnasearentraseenrrasreer s , Student Embalmer No,.............

working under my perscnal supervision..

Student ..o e ir et e e . Signed o o e ot e T PN ...

Signature of Student Embalmer
Licensed Embalmer No.. }47?J

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds‘for revocation of license), , .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.



